A plan designed to work for you.
Take advantage of it.
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Welcome to HealthSelect Medicare Rx

Why We're Here
Plan Benefits

Questions and Answers

How to Enroll
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Why HealthSelect Medicare Rx?

Helping you make the most of your plan
Connecting you to the care and coverage you may need
Providing programs, resources and tools

Dedicated to helping you live a healthier life
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HealthSelect Medicare Rx

Prescription Drug Plan(PDP)

Plan Benefits and Features
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Your HealthSelect Medicare Rx
Prescription Drug Plan (PDP)

v More than 68,000 national, regional, local chains and independent
neighborhood pharmacies in the UnitedHealthcare network.

v Thousands of covered brand name and generic prescription drugs.

Check HealthSelect Medicare Rx's drug list or call Customer Service at
toll-free at (866) 868-0609 TTY 711; 7 a.m. -7 p.m. CT, Monday —
Friday, 7 a.m. — 3 p.m. CT, Saturday to see if your prescription drugs
are covered.
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Good News!

Plan benefits stay the same for 2020

v Same Rx deductible

¥ Same copay tiers

v" Extended Day Supply (EDS) Network available
¥ Mail order services available

You do not need to do anything to remain enrolled.
Your coverage will continue.

[” UnitedHealthcare
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Drug payment stages — full coverage in the gap and

catastrophic stages

Annual deductible

The HealthSelect Medicare Rx has an annual deductible of $50 and resets on January 1, 2020. You pay the total cost
of your drugs until you reach your deductible. Then you move to the initial coverage stage

Initial
Coverage

Coverage Gap
(Danut Hole)

Catastrophic
Coverage

In this drug payment stage:

‘You pay a copay or coinsurance
(percentage of a drug’s total cost)
HealthSelect Medicare Rx plan pays
the rest..

‘You stay in this stage until your total
drug costs reach $4,020

HealthSelect Medicare Rx plan
provides additional coverage
through the gap

‘You continue to pay the same
copay ar coinsurance as you did in
the initial coverage stage

‘You stay in this stage until your out-
of-pocket costs reach $5,350

After your out-of-pocket costs
reach $6,350:

‘You continue to pay the same copay
ar coinsurance as you
did in the initial coverage stage

You stay in this stage for the rest of
the plan year

Total drug costs: The amount you pay (or others pay on your behalf) and HealthSelect Medicare Rx plan pays for
prescription drugs starting January 2020. This does not include premiums.

Out-of-Pocket costs: The amount you pay (or others pay on your behalf), including the deductible, for prescription
drugs starting January 2020. This does not include premiums, or the amount the group health plan, former employer,
or plan sponsor pays for prescription drugs.
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HealthSelect Medicare Rx Plan

Stage 1: Annual
prescription deductible

Stage 2: Initial Coverage

Tier 1 - Preferred
Generic

Tier 2 - Preferred Brand
Tier 3 - Non-preferred Drug

Tier 1 - Preferred
Generic

Tier 2 - Preferred Brand
Tier 3 — Non-preferred Drug

Stage 3: Coverage gap

Stage 4: Catastrophic coverage

550

30-day

supply of non-
maintenance drugs

510 copay
$35 copay
560 copay

Retail Cost-Sharing

30-day supply of
maintenance drugs*

$10 copay
545 copay
575 copay

Retail Cost Share in the Extended Days Supply (EDS)

31- to 60-day supply

520 copay
$70 copay
5120 copay

Mail Order Cost-Sharing

31- to 60-day supply
$20 copay
470 copay
$120 copay

Network
61- to 90-day supply
$30 copay

$105 copay
$180 copay

61- to 90-day supply
530 copay
5105 copay
5180 copay

After your total drug costs reach $4,020, HealthSelect Medicare Rx plan covers all
formulary drugs through the coverage gap at the same copays listed above.

When your out-of-pocket costs reach the $6,350 limit for plan year, you move to
the Catastrophic Coverage Stage. In this stage, you will continue to pay the same
cost share that you paid in the Initial Coverage Stage.

The catastrophic coverage will go towards Part D covered medications.

9 Proprietary information of UnitedHealth Group. Da not distribute or
reproduce without express permission of UnitedHealth Group.

w UnitedHealthcare




Home Delivery Pharmacy™

Mail Order delivery is provided by OptumRx®. Once your order has

been placed:

J I

Your order enters
the OptumRx®
fulfillment system

A pharmacist reviews
your information for drug
interactions, allergies
and dosage

For your safety, another
pharmacist reviews your
medication for accuracy
after it is dispensed

OptumRx seals your
medication in a
tamper-evident package
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OptumRx mails your
medication to you
and notifies you when
it has been shipped
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More ways you can save

Review your medications
Discuss all your prescription drugs with your doctor at least once a year

Use your UnitedHealthcare® Member ID card
Show your member ID card at the pharmacy to get the plan’s discounted rates

Use participating network pharmacies
You may save on the medication you take regularly

Consider using an Extended Days Supply (EDS) Pharmacy. You could save
time and trips to the pharmacy.

Consider using OptumRx"™ Home Delivery Pharmacy
You could save time and trips to the pharmacy

A YA N
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www.HSMedicareRx.com

After you get your UnitedHealthcare*
Member ID card, sign up for your secure
online personal account at
ww.HSMedicareRx.com.

After you sign up, you can:

Follow these easy steps to sign up

Look up your latest claim information for your online account:
Review benefit information and plan materials 1. Visit the website and click on the
“New user? Register Now” button

Print a temporary UnitedHealthcare® Member ID card
and request a new one

3
Search for drugs and see how much they cost under
your plan
Learn about health and wellness topics based on your 3.
interests and goals
Get your Explanation of Benefits online 4

Proprietary information of UnitedHealth Group. Do not distribute or
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and then click “Register Now".

Enter your information (first and
last name, date of birth, ZIP code,
UnitedHealthcare Member ID
number) and click "Continue".

Create your username and
password, enter your email
address, and click "Create my ID".

For security purposes, you will

need to verify your account by
email, call or text.

0 UnitedHealtheare
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Questions & Answers
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Other Changes

Some drugs added and removed
v If a drug is removed, alternatives
are available. We will be mailing R(
letters in October and November

Some drugs may have changes
v" Tiers (higher or lower)
v" Quantity limits
v" Prior authorizations

Some changes to participating network
and EDS pharmacies
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FAQs

How can | find out if my drugs are covered @

and how much will | pay for my drugs?

1. Refer to the partial drug list

2. Call UnitedHealthcare Customer Service
toll-free at (866) 868-0609 (TTY 711)
7 a.m. -7 p.m. CT Monday - Friday,
7 a.m. — 3 p.m. CT, Saturday

3. Go online to www.HSMedicareRx.com

1l
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[<Group> has selected the <plan name> for its Medicare-eligible retirees] [and their dependents.]

You will be automatically enrolled into this plan unless you tell <company name> that you want to opt-out of
the plan. If you choose to opt-out of this plan, please contact <company name> [at <1-XXX-XXX-XXXX>,
TTY 711, <days/hours of operations>][or][at <mailing address>][or][at <URL.com>] [no later than <date>].

[If you wish to continue to receive Medical [and Prescription drug] coverage through <group name>, you do
not need to take any action.]
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